Introduction: The satisfaction with the medical profession has been identified as an essential factor for the quality of care, the wellbeing of patients and the healthcare systems' stability. Recent studies have emphasized a growing discontent of physicians, mainly as a result of changes in labor relations. Objectives: To assess the perception of Portuguese medical residents about: correspondence of residency with previous expectations; degree of satisfaction with the specialty, profession and place of training; reasons for dissatisfaction; opinion regarding clinical practice in Portugal and emigration intents. Material and Methods: Cross-sectional study. Data collection was conducted through the "Satisfaction with Specialization Survey", created in an online platform, designed for this purpose, between May and August 2014. Results: From a total population of 5788 medical residents, 804 (12.25 %) responses were obtained. From this sample, 77% of the responses were from residents in the first three years. Results showed that 90% of the residents are satisfied with their specialty, 85% with the medical profession and 86% with their place of training. Nevertheless, results showed a decrease in satisfaction over the final years of residency. The overall assessment of the clinical practice scenario in Portugal was negative and 65% of residents have plans to emigrate after completing their residency. Conclusion: Portuguese residents revealed high satisfaction levels regarding their profession. However, their views on Portuguese clinical practice and the results concerning the intent to emigrate highlight the need to take steps to reverse this scenario.
INTRODUCTION
Becoming a medical doctor is still one of the most attractive careers in Portugal. In fact, every year the Medicine degree is the most highly sought and the one with the most difficult access. Public awareness regarding Medicine, as well as perceived social and financial advantages associated to this profession have contributed to this reality. It would therefore be expected that physicians should be fulfilled and happy with their professional life.
It is currently recognized that physicians´ satisfaction with their profession has not only an individual impact but is also reflected in patients´ health and in terms of Public Health. Patients attended by physicians considering themselves as very or extremely satisfied with their work have higher levels of satisfaction with medical care than those attended by dissatisfied physicians.
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In addition, dissatisfied physicians are more unhealthy, with higher chances of unjustified absenteeism 2 and with more psychological and even burn-out problems. 3 In terms of public health, a good balance between all medical specialties is fundamental for high standards of quality in the health system. This balance has been changed with the outflow of physicians from less attractive specialties to other perceived as more advantageous. 4, 5 Over the last few years, in Portugal, some job positions remained vacant due to the fact that doctors opted for other specialties, compromising the future of specialized and general healthcare.
Several international studies show that professional satisfaction is globally high in the medical community, with around 85% of physicians moderately or very satisfied with their profession. 6, 7 This has been found to occur among doctors undergoing speciality training 8, 9 and those that have completed their speciality training. 10, 11 However, differences between specialties are significant and Infectious Disease, Dermatology and Paediatrics showed higher professional satisfaction in the largest study carried out to date, while other specialties such as Obstetrics / Gynaecology, Respiratory Medicine and ENT Surgery were at the opposite end.
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A reduction in self-satisfaction within the medical profession has been found over the last few years, due to changes in the profession's reputation, loss of autonomy, increase in administrative work and workload accompanied by a salary reduction. In fact, in a 2001 study, 58% of 2,608 American physicians described that their passion with Medicine had declined over the previous five years, whilst 87% described a decline in their sense of well-being over that period of time.
13 Economic short-term factors such as payment and work conditions are also expected to affect professional satisfaction. The importance of the economic behaviour was shown in a recent study where satisfaction of Norwegian physicians was compared to those of their Icelandic colleagues living under a profound recession upon the 2008 economic crisis.
14 Satisfaction of Icelandic was significantly lower than Norwegian physicians in that study, already controlled for individual and work-related factors. The same authors, in another study, aimed to determine the impact that the same crisis had on migration of Icelandic physicians. In a group of 465 physicians, corresponding to 55% of all Icelandic specialists, 63% of physicians were considering emigration within a short period of time.
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Despite its importance and relevance, professional satisfaction was never assessed in Portuguese physicians undergoing specialty training. Our study is the first aimed at assessing satisfaction as well as analysing differences between specialties.
MATERIAL AND METHODS Participants
Speciality-physician trainees contacts listed in a specific database "Exame da Especialidade" project (www. examedaespecialidade.com) were contacted and invited to participate in the study. This database included 5,788 physicians in training corresponding to 88.19% of the 6,563 physicians undergoing postgraduate training in Portugal. A survey was sent by email and 804 physicians who agreed to participate replied to the questionnaire. This number corresponds to a 12.25% response rate from the total of postgraduate medical trainees in Portugal.
Instruments Satisfaction survey with the medical specialty chosen
This instrument was specifically designed for our study and used a model and questions similar to those published in other studies that assessed satisfaction within a medical specialty. 7, 8, [10] [11] [12] [13] The questionnaire included 15 dichotomous questions (Yes/No) or used a 10-point Likert scale, allowing for the results to be ranked into five groups: Extremely Dissatisfied = 1 and 2; Very Dissatisfied = 3 and 4; Neutral = 5 and 6; Very Satisfied = 7 and 8; Extremely Satisfied = 9 and 10. This questionnaire assessed the physician's subjective perception regarding his/her specialty in terms of: meeting expectations; level of satisfaction; reasons for dissatisfaction; satisfaction with the place of training; satisfaction with the profession; medical practice; intention to emigrate. Questionnaires were sent by email using the SurveyMonkey ® software that allows for a single response per user alone thus preventing any result duplication.
Procedure and statistical analysis
Our group of participants included physicians in training in Portugal. In order to control for possible biases, the analysis took into account year of training, specialty and place of training. Statistical accuracy and representativeness of results were ensured by analysing only specialties and places of training with 10 or more responses. As regards the latter, in order to remove the possible influence of dissatisfaction with one's specialty on the assessment of satisfaction with the place of training, an adjusted analysis only included physicians showing a score of 5 or higher values as regards satisfaction with their specialty (value showing a minimal satisfaction with the specialty, maximum = 10). The sub-population of physicians whose specialty was their first choice was also analysed. SPSS software version 20.0 was used for the statistical analysis.
RESULTS

Sample
The number of physicians by specialty and place of training is shown in Table 1A and 1B. As regards the distribution by year of training, we found that most responses corresponded to physicians on their first years of training: 32% (n = 238) in their first, 27% (n = 217) in their second, 18% (n = 143) in their third, 15% (n = 118) in their fourth, 5% (n = 37) in their fifth and 0.2% (n = 2) in their sixth year of training.
Global results
Resident's choice of specialty The current specialty was the first choice for most participants (n = 611; 81%), while 19% (n = 191) were attending a specialty that was their second choice. When asked whether, having had the chance, they would have chosen the same specialty once again, 85% of participants responded affirmatively (n = 632; 85%). A sub-analysis with only those physicians currently attending to a specialty that ¨was not their first choice" (n = 191) found that 57% (n = 109) would not change specialty.
Expectations regarding the specialty
Most resident physicians consider that their current specialty corresponded greatly or even entirely to what was expected (Fig. 1A) . The results by year of training show that reality corresponded with expectations in all years of training. However, physicians on their first year of training considered their expectations closer to reality (M = 4.28; SD = 0.83) with a decline throughout training (Fig. 1A) .
Level of satisfaction with the specialty Most physicians described themselves as extremely or very satisfied with their specialty and only 10% were very or extremely dissatisfied ( . When asked about the reasons for dissatisfaction, 47% described their clinical practice conditions as the major reason for dissatisfaction, 23% described the specialty's real setting, 16% the place of training and 14% described other reasons.
Level of satisfaction with the place of training
Most participants were very or extremely satisfied with the place chosen for their specific training (Fig. 1C ), whilst only 14% described themselves as very or extremely dissatisfied. As training progressed, a decline in satisfaction with the specialty was found.
Level of satisfaction with the profession
When asked whether they would choose to study Medicine again, most responses were positive (N = 632; 85%), although a decline in that intention was found throughout training ( 
Medical practice in Portugal
Most participants thought that medical practice deteriorated and no participant ever considered there was any significant improvement (Fig. 1D ). The analysis per year of training found a negative progression as training progressed. and searching for a job abroad at the end of residency. The analysis by year of training found a percentage increase in physicians with the intention to emigrate as training progressed. Therefore, whilst on the first year only 53% considered to emigrate (2nd year -62%; 3rd year -76% and 4th year -73%) around 75% considered this possibility by the last year of training. The most described reasons were financial (41%) and the lack of working opportunities (31%). Around 20% of the participants selected the option 'other' which in most cases regards the combination of different reasons with 10% regarding a lack of employment.
Emigration and job search abroad
Results by specialty
Sub-analyses by specialty were carried out, aimed at understanding variation by specialty. In a total of 47 medical specialties in Portugal, only those in which at least 10 responses were obtained were analysed. Therefore, only 22 of the 47 specialties were analysed.
Expectations with the specialty Despite important differences between specialties, all scored above 5, showing that results were globally positive. Anaesthesia, Obstetrics/Gynaecology and ENT Surgery were those specialties that physicians thought corresponded more frequently with their expectations (Fig.  2A) .
Level of satisfaction with the specialty ENT Surgery (M = 9.1; SD = 0.88), Anaesthesia (M = 8.97; SD = 0.94) and Obstetrics/Gynaecology (M = 8.77; SD = 1.12) physicians were those describing a higher level of satisfaction. Lower levels were found in Forensic Medicine (M = 5.5; SD = 3.03), Public Health (M = 6; SD = 2.80) and General Surgery (M = 6.47; SD = 2.79).
Specialty choice
ENT Surgery, Psychiatry and Anaesthesia physicians were those more likely to choose the same specialty, given a second chance. In contrast, Public Health, General Surgery Figure 1A -Expectations regarding the specialty Figure 1B -Level of satisfaction with the specialty Figure 1D -Medical practice in Portugal Figure 1C 
and Forensic Medicine physicians were those more likely to change their specialty (Table 2A) .
Future prospects and job search abroad
Anaesthetists were those considering that their specialty offered them more future prospects, followed by Medical Oncology and General Practice, whilst Paediatrics scored below the 5-point cut-off (Fig. 3) . General Practice, Forensic Medicine and Public Health physicians were those less likely to consider emigration, whilst Cardiology, Pathology and Infectious Disease physicians were those more prone to consider it (Table 2B) .
Results by place of training
Sub-analyses by place of training were carried out, aimed at understanding satisfaction variations by place of training. Due to statistical reasons, USF (Unidades de Saúde Familiar) were not analysed, as the low number of resident physicians in this speciality would prevent a robust statistical analysis. (Fig. 4) . In order to control the possible effect of satisfaction with one's specialty on satisfaction with the place of training, a sub-analysis was carried out adjusted to that variable and only physicians with a satisfaction score of 5 or above (on a 1 to 10 scale) were considered. Satisfaction was higher in Braga Hospital, CH Vila Nova de Gaia/Espinho and in Hospital Prof. Dr. Fernando Fonseca vs. CH São João, CH do Algarve and CH Universitário de Coimbra at the other end (Fig. 5) .
Results for the sub-sample of physicians whose specialty was their first choice
An analysis aimed to control for specialty having not been the first choice considered only physicians whose current specialty was their first choice.
Expectations regarding the specialty
Most physicians consider that their specialties largely (48%) or entirely (41%) corresponded with reality found, 7% gave a neutral response while 4% considered that slightly or did not correspond at all.
Level of satisfaction with the specialty
We found that 52% of participants were extremely, 36% were very, 7% were satisfied, 3% were dissatisfied and 2% extremely dissatisfied with their specialty. When asked if they would choose the same specialty again, 91% of the participants (n = 550) responded affirmatively.
Analysis according to specialty
From the sub-sample of participants whose specialty was their first choice, only the specialties with 10 or more responses were analysed. 
Expectations regarding the specialty
DISCUSSION
Our study was the first assessing satisfaction within the specialty in physician trainees in Portugal. The Revista Científica da Ordem dos Médicos www.actamedicaportuguesa.com
results suggested that only 10% were dissatisfied with their specialty, while 78% described themselves as very or extremely satisfied. These results were in line with similar studies carried out in Western countries, where 85% satisfaction rates (satisfied or very satisfied) with the profession were obtained 7 and also with studies involving resident physicians from other nationalities. Portuguese literature is very scarce, although in a recent study involving General Practice trainee physicians working in the north of Portugal, 91% were satisfied or very satisfied with their specialty, supporting the results found in our study.
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However, although this was not a longitudinal study, a decline in satisfaction was found throughout training and physicians in the final years of training described a lower satisfaction with the specialty when compared to younger colleagues. This may be due to different factors, such as higher professional demand in the final years of training, fading of the first years' initial enthusiasm or differences in working conditions described by physicians in the final years of training due to the present economic crisis occurring in Portugal. Knowing the reasons for dissatisfaction would be an important contribution in order to resolve them. In the near future, more detailed studies should try to assess the reasons for dissatisfaction, while some actions should be taken to prevent it, including information campaigns, the creation of trainee commissions and promotion of interaction with the Hospital's Residency Program Committee, among others. Therefore, despite the satisfaction shown, it is worrying to observe that 81% of the physicians considered the presence of a relevant decline in clinical practice conditions in Portugal over the last few years, whilst only 2% of resident physicians considered that it actually improved. It is expected that the levels of satisfaction will decline even further in the near future.
As a possible impact of this perception, that work conditions are deteriorating, 65% of trainee physicians described considering emigration by the end of their specialty training. This percentage increased to around 75% by the final year of training, when a decision has to be made. These data were in line with those recently found in Iceland, a very affected country by the 2008 economic crisis, with 63% of Icelandic physicians considering emigration in a near future and professional satisfaction having a statistically significant impact on such decision.
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These were relevant data requiring a reflection about the ways healthcare should be managed in Portugal. At a time that Portugal is facing a significant ageing of physicians and where some places still have rates of physician per inhabitant below what is recommended, physician's emigration may become not only an economic but also a public health issue. The impact of physician's emigration is huge and involves economic and social concerns. Costs of pre and postgraduate training of a trainee physician in Portugal may reach 300 to 400,000 Euros, a price too high to be wasted with emigration upon training. Socially, emigration further aggravates physician shortage in Portugal and young specialist emigration contributes to a dramatic increase in physician's ageing already found in Portugal. At the same time it deprives the population from an ambitious working force, with great working capacity and in contact with the most recent medical techniques. In addition, the results regarding the change of specialty or even of medical profession deserve some reflection. As the Medical course is one of the most frequently chosen by high school students, it would not be expected that such relevant percentage of trainee physicians would not intend to study Medicine ever again if going back in time. However, these data are very similar to those found in a Canadian study involving 415 resident physicians, in which 22% considered not choosing to study Medicine given a second choice, while 15% considered changing their specialty.
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Even higher percentages were found in American studies, where 30% of physicians had described not intending to study Medicine again if given a second chance, 19 while 40%
would not recommend the Medical course to any young people about to enter University.
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Comparative data by specialty are difficult to interpret due to the reduced number of similar studies and to conflicting results. In fact, while some studies showed that specialties such as Radiology had shown higher levels of satisfaction, 18 others showed Dermatology or Infectious Disease, instead.
12 The disparity of our results when compared to previous studies may be due to several factors associated not only to the specific Portuguese reality, but also to the fact that the population in our study only included trainee physicians. We found that General Surgery, Forensic Medicine and Public Health had the lowest levels of satisfaction. As these are specialties with little in common regarding daily medical practice, we were not able to identify one single factor responsible for these low levels of satisfaction. We may speculate that several factors may explain dissatisfaction such as workload in General Surgery or the low relevance given in the University programs to Public Health and to Forensic Medicine. However, until more in-depth studies are carried out, any explanation is mere speculation. In addition, we found that, generally the Central Hospitals (such as the CHUC, CH São João and Lisboa Norte) showed the lowest levels of satisfaction. These results may have shown that training in bigger hospitals, with lower personal component where competition is necessarily higher, may explain lower levels of satisfaction. The presence of an Emergency Department is another factor that may eventually explain why working in Central Hospitals may display lower levels of satisfaction. These normally attend a larger and more complex population, increasing the workload which becomes more frequent and more demanding and in this way influence physician's satisfaction with training. These results should consider the differences between the Hospitals regarding the number of specialties and their influence on the results presently found. Therefore, while in a Central Hospital the number of specialties with trainee physicians is quite significant, in a smaller-dimension Hospital trainee physicians concentrate in a small number of specialties. This factor was taken into consideration in our study, adjusted according to the number of specialties, selecting only the results above a certain limit. However, this statistical approach is questionable and levels of satisfaction between Hospitals should be carefully analysed. Our study carries several limitations. First of all, even though the response rate involves only 12% of the resident physicians in Portugal, it is in line with other international studies and the absolute number of responses allows for an adequate statistical analysis. The fact that not all trainee physicians in Portugal were contacted has also limited the number of responses. However, the questionnaire was sent to 5,788 physicians, corresponding to 88.19% of the total number of trainee physicians, allowing us to consider our study to be quite representative. In the second place, our study showed differences regarding the responses between the different years of training. As our group of participants included more physicians from the first years of training and although separate analyses by year of training were made, the global results could have been different had the group been more evenly distributed. In the third place, the representativeness of our sample by specialty has some limitations. Despite only those specialties with 10 or more responses being analysed, this may still have biased the results as specialties vary in terms of the number of physicians in training. For instance, specialties with the same number of responses, such as Forensic Medicine (11 responses from 32 physicians in training -34.82% response rate) and Ophthalmology (11 responses from 117 physicians in training -9.40% response rate) may be over and under-represented, respectively. In the fourth place, we used a questionnaire that had not been previously validated. However, there is no assessed international scale evaluating satisfaction within medical specialties and most studies use questionnaires specifically designed for this purpose. Therefore, we opted to design and adapt our own questionnaire based on these international surveys. Finally, as our study was only focused in trainee physicians, it does not allow for an extrapolation to the remaining population of physicians.
CONCLUSIONS
There is high satisfaction with medical residency in Portugal, despite changes in clinical practice due to the recent changes in salary and in health policies. However, most resident physicians consider there is a significant decline in working conditions for clinical practice in Portugal, which may explain the high percentage of physicians considering the intention to emigrate at the end of training.
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